
Water Quality Parameter Monthly Report Form 
For Public Drinking Water Systems with installed corrosion control treatment 

 
System Name: _________________________________    System Number: _____________ 
Operator: _____________________________________    Phone: _____________________ 
 
Water systems treating for corrosion control need to report test results of the following WQP samples at each entry point to the 
distribution system from locations representative of each source after treatment, at least once every 2 weeks (bi-weekly): 
• pH; 
• When alkalinity is adjusted, a reading of the dosage rate of the chemical used to adjust alkalinity  
(for limestone bed, measure bed depth) and the concentration of alkalinity; and 
• When an inhibitor is used, a reading of the dosage rate of the inhibitor used  
and the concentration of orthophosphate or silicate (whichever is used). 

 
Report for the month of: ______________ of the year ________ 
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Send a copy of this completed report to: Utah DDW, 150 North 1950 West, Salt Lake City, UT 84114, Attn: Don Lore   
If you need any help contact Don Lore of the Utah Division of Drinking Water at 801-536-4204 or email dlore@utah.gov  


